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NOTICE

This California Inpatient Data Reporting Manual, Fifth
Edition, updated, issued July 2007, supersedes and
replaces all previous versions.

This Manual consists of discussion and comments related
to the regulations. In the case of any perceived conflict
between the non-regulatory material in this Manual and any
regulation, the regulation shall prevail.
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Summary of Changes
Version 5.1

Updates resulted in changes in pagination from page 95 (Definition of
Data Elements) on.

The following pages and sections had significant changes made:

Page 36 and 47
Disposition to Long Term Acute Care Hospital

Page 55
ESOP Other Government: Inclusion of Federal reimbursement as part of the
Medicare Prescription Drug Improvement and Modernization Act (MMA).

Page 97
Admission Home: Clarification including patients admitted from another hospital’s
ED.

Page 99 and 114
Admission from Long Term Acute Care Hospital

Appendix A
Additions and updates to Glossary

Appendix E
Additional regulations provided for reference

Appendix G
Additions and updates to Index
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